CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: y

D Change of Address

309 Lryad st

3 CANDIDATE/ MS / MRS / MR = FIRST Mi
OFFICEHOLDER 0 N OFFICE USE ONLY
Mr. Dawvid L. |

NICKNAME LAST SUFFIX -
C oo f. Tl 1y +7
i}

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE ¢; STATE;  ziP CODE 5' Sc; f' ™
OFFICEHOLDER
MAILING
ADDRESS Mamfﬁ‘ el /

X 7 063

(Residence or Business)

309 E. Broad ot Man<&

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER g '7 Date Hand-delivered or Date Postmarked
PHONE (&1 ) Lf‘)zﬁg'zgz

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME . MV‘ S, %64 Yo ..o 0 ...... Date Processed

NICKNAME LAST SUFFIX
Cv_z 0{( Date Imaged

7 CAMPA'GN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; Z2IP CODE
TREASURER
ADDRESS

el TRT76062

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER g L( /7 3 g’)) g
PHONE () - P

EXTENSION

9 REPORT TYPE )
D 30th day before election

D January 15

D/Julyw

D 8th day before election

D Runoff

D Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Final Report (Atiach C/OH - FR)

Majécjﬁ/ace [

10 PERIOD Month Year Month Day Year
COVERED ‘ G 30

D /0 ( /}0/% THROUGH 0 / /9{9[}
11 ELECTION ELECTION DATE ELECTION TvPE

Month Day Year D Primary D Runofi D Other. .

Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME DQVI\A L‘ CCQO/,(

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[ JaeNeraL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) £
$é$§Eg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ a_,
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ ( 3 6 0
............ , 00
ggf:ﬁé%unor\j 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ G (y
OF REPORTING PERIOD ? Y 02,
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -e—'

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
ungey Title 15, Elggtion BS]de.

ttiey,

{| ¥, TRACYB.NORR
: My Notary ID # 8363834
Expires September 8, 2021

Bl i, S
IS RN
Bl 8 e

DTN

)

i w

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said D G\/l (,9 L‘ C‘DG h— . this the [é

day of ‘.Al , 20 . to certify which, witness my hand and seal of office.
H
}
e d Ao —Tracy, & Norv Notary fublic_
¥ Ao ¥ ~
Signature of &fﬁcer administering oath Printed namﬁ)"[ officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



FORM C/OH

COVER SHEET PG 3
19 FILER NAME / 20 Filer ID (Ethics Commission Filers)
owviol L. Cook
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

4
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( 3 6 00
/4
¥

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpontation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

LoES

2 FILER NAME ﬂd '/l IJ L Cd)@ fz

3 Filer ID (Ethics Commission Filers)

4 Date

(~(B8~18

5 Payee name

Judye Judit, wells Carnpaisa

6 Amount ($)

¥(,000,%

7 Payee address;

Clty, State; Zip Code

PO 9@07( (1200( Ar(:w;‘dn % 76003~300/

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

(b) Descnpuon
Check if travel outside of Texas. Complete Schedule T.

Cour b buhoiyDorontsen
M enelo 59 d FhceLoldler

Check if Austin, TX, officeholder living expense

G Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

%— SAY | Loy ﬂeﬁ—mfe,//ré A Cau,/af;,y
mount ($) o Payee address: &ity; State; Zip Code
[r900,~ LG W.LProyes Phusy (07 LW, 1776013

PURPOSE
OF
EXPENDITURE

Mede by Iffzedofton

Category (See Categories listed at the top of this schedule) Description

Qa M H’ b m ‘ J N D() D Check if travel outside of Texas. Complete Schedule T,
m ,70‘4 D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2918 /Qm/\ Wnshh v 59/1;’,,@&/’
Amount ($) Payee address; City; State; Zip Code
st/, o0& | $50S0Vevrrdse fr, Aliingion) 13760 17
Category (See Categories listed at the top of this schedule) Description
i | Conbbuban f Do natran) Do o
Madl by JF520l0(/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.

: :Olalzpageos Zh.?e F1i: : :ILER NAME Dm '/l GQ L QQ@ fz 3 Filer 1D (Ethics Commission Filers)
ate ayee name
Tq -1 § Tewss B 1Wunksvd Ca@,ﬂwyﬂ

6 Amount ($) 7 Payee address; City; State; Zip Code
4((000‘09 fo 8ot &270, Foct-WocH, 1R 7412y
8 (&) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE '[, _H . &0
OF cam H’ M ow / M hvw D Check if Austin, TX, officeholder living expense

EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
HF22-B | Wed [ For T ds
wesess v SelSor
Amount (%) Payee address; City; State; Zip Code
/00061— /)«d Lo /700
MmansSheld 176067
Category {See Categories listed at the top of this schedule) Description
PURPOSE cd ‘ ‘ H . Checkit travel outside of Texas. Complete Schedule T.
OF “ l a Jw lﬂh Aa ,7 ON [:l Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Moaoda | Y 0047201‘0// €
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@ mount ($) Payee address; City; State; Zip Code
asye |71S29 Mosiey View Ct.
{

[ort Wc?r/ 1T~76/(LF

Category (See Categories listed at the top of this schedule) Description
PURPOSE CO r F . é h - h ' D Check if travel outside of Texas. Complete Schedule T,
OF 6‘ M adh a dw [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / bfﬁceholder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve m’_ sing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consphmg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment R R .
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

: Totaljaagesosz—m?f F1:{2 FILER NAME Dm V ,'\O-Q L ) G;Q@ {‘Z
Date 5 Payee name
3-22~(8 T GIF

6 Amount ($) 7 Payee address; City; State; Zip Code

$37 e 'zg{iz Masier VTew CA.

Worth (7~ 76 ((F
PURPOSE cg F . 4 ! 7 h /% D Check if travel outside of Texas. Complele Schedule T.
OF M l‘ M"dd r___l Check if Austin, TX, officeholder living expense

(@) Category (See Categories listed at the top of this schedule) (b} Description

EXPENDITURE (
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
y/: / ) ﬂ9 /". (_ H _ 7‘%{ el Cﬂwﬁovj‘/\/
Amount ($) Payee address; City; State; Zip Code

§ @ | 900 N Walpat Coeek O .
SO0 | jonSheld Tt 7otz

Category (See Categories listed at the top of this schedule) Description

PURPOSE Cm : ‘ ‘ [& ( / p ‘( D Check if travel outside of Texas. Complete Schedule T.
OF Q M g‘ 0« [::] Check if Austin, TX, officeholder living expense

T

EXPENDITURE
Mada Gy, Octeel (Mo
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(2318 /(um&M Newell Comparss/
Amount ($) Payee address; City; State; Zip Code v -

) ¢20 Robewts Cuf OEF Kocd
Yo | R it X Ten

Category (See Categories listed at the top of this schedule} Description
Checkif travel outside of Texas. Complete Schedule T.

Ex:L;F'%jUERE Cﬂﬂh’ f 46{ ;‘((j}{ ”0,10‘{! ﬁ(ﬂ/ [T check i Austin, TX, officeholder living expense
Mode Ly, O celof,

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Hofx

2 FILER NAME

Dm vid L, Cooke

8 Filer ID (Ethics Commission Filers)

4 Date

y-23-(§

5 P?iee

;:;;.{SSIOMQ(J« Auﬂ';(

Nouyen Caok/a}jh/

6 Amount ($)
/000,

7 Payee address;

rd‘
s

City; State;

(fng

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Ca!egories’listed atthe top of this schedule)

Contribubdn/Donokr,
Madle &y attrcel, s (Lo

Zip Code !

Bt 1s/272

o3

{b) Description

Check if trave! outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH.

Candidate / Officeholder name

Office sought

Office held

{ sadl Ul

Date Payee name
H-23-§ | Moust el Covvos Place
Amount ($) Payee address; City; State; Zip Code -

?0/ WIKMQJ S

fMonSEeld, t1 7606 F

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the t

Qankrbutevn [ Doty
Mado 4'( 17 Fﬁke&a/

op of this schedule)

Description

Check it trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

(-20-1§

Payee name

K2aganw tosacy doses

(Con Lol n

Amount ($)

i gs*a_ 0%

Pu - s 9cees

Ao (estou, FX 76003

City; State;

Zip Code

5/

PURPOSE
QF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Conklin o (Dava tivw

Description

Moo 45 JFBrely(

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Otfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitice Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
yme The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

Cete Doyved L, Cooke
4 Date 5 Payee name_

SHIL~S Ron Werstt Loy C’dasye.u’

6 Amount ($) 7 Payee address; City; State; Zip Code
§ o | 5305 dvevypdlpe 4y
(899° | Bling tym, 1o B2

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check it travel outside of Texas, Complete Schedule T,

L]
Ex:l::?::-;o‘rSUERE &9 A ‘.-V‘ L“ "V’;'/w MHW D Check if Austin, TX, officeholder living expense
Mode Ly ¢ Foeel, [

I 3 Filer ID (Ethics Commission Filers)

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH 7
Date Payee name
- 25— .
S ¥ @Pm&h%ﬁaﬁj o Teros/ CHC
Amount ($) Pgyee address; City; State; Zip Code .
£( 0ga< | F0 Eox 2206
000" | Auttrn) 17 2976 8
Category (See Categories listed at the top of this schedule) Description
\ D Check if travel outside of Texas. Complete Schedule T.
PURPOSE Cﬂ +'bubeoin l/a) a o P
OF ” h h D Check if Austin, TX, oficeholder living expense
EXPENDITURE
Moo 4y OFbzeloldls
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
0-2-(8 | Tesa, Kelf
Ctans fov Kelly cICk
Amount ($) Payee address; City; State; Zip Coée
Q:S?ng PoBot $2(3+g
! NEH, K 76852
Category (See Categories listed at the top of this schedule) Description
PURPOSE w f f 6 a ‘!a " 2 [ D Check if travel outside of Texas. Coplete Schedule T,
OF M "0“( 0 [:, Check if Austin, TX, officeholder living expense
EXPENDITURE
Made by OFbeelol(le)
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




